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Effective on 17/03/2004. 
fee* parwfint to the Consolktma Appropriation Act 2006 {M R. 49 W 

FEE TRANSMITTAL 

For FY 2006 



n AppHcant claims small entity status. See $ 7 JpffF ftig 



yTOTAL AMOUNT OF PAYMENT 



(S) 



Complete if Known 



Application Number 



Filing Date 



Rrsl Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/776,362 



FEBRUARY 02. 2001 



TAYLOR 



NUTTER 



1711 



OE007DT-1 



METHOD OF PAYMENT (check all that apply) 

I I Check f~l Credit Card LJ Money O^cr^ l ^( 

I / [ Deposit Account Deposit Account Number. 
For the above-identified deposit account, 

[/ 1 Charge fee(s) indicated below 




Other (plruse identity); 

Depoaft Account Name:. ORSCHELN 



is hereby authorized to: (check all that apply) 

I 1 Charge fee(s) indicated be tow, except for the filing fee 

0 Charge any additional fee<3) or underpayments of fee(s) [/] credit any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 



WARNING: Information on thH fom m*y become pubHC. Credit card information should not be Included on this form. ProvtdB credit card 
Information and authorization on PTQ-2Q3& 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



ARRUWtiOTTYPt 




Smalt Entity 


F*H*> 


SOWII entity 
Fee<$) 




?maJ| enffly 
Fm($> 


Ftt2£ag(f> 


Utility 


300 


150 


500 


250 


200 


100 




Design 


200 


100 


100 


50 


130 


65 




Plant 


200 


100 


300 


150 


160 


*0 




Reissue; 


300 


150 


500 


250 


600 


300 




Provisional 


200 


100 


0 


0 


0 


0 




EXCESS CLAIM FEES 
Fh D ascription 

Bach claim over 20 (including Reissues) 

Bach independent claim over 3 (including Reissues) 

Multiple dependent claims 






50 
200 
360 


SmaH .entity 
EfisJil 

25 
100 
180 



jot»i Claim* 



ExtrpCralms 



F— <tt 



.-20 or MP* 



HP = highest number of total daims paid for. if greater than 20. 
Indap. Claims Extra Clannrm FaftHi 

- 3 or HP « x 



F<tppaJd|t) 



FS£i£l Fee palp* ft) 



HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR I -52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 3 5 U.S.C. 4 1 (aX 1 )(G) and 37 CFR 1 . 1 6(s). 

lafrigtatt* Extra frhjts NumW o* <w>ch additional SO or fraction thereof Fee f %\ Fee Paid tt\ 
-100= / 50 = (round up to a whole number) x ■ 

4. OTHER FEE(S) Fees Paid ttl 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): TERMINAL DISCLAIMER 1.20(d 1 130.00 



SUBMITTED BY 








Signature ^ 




Relation No. „ 
(Attorney/Agent) > ^ uo ° 


Telephone 660 269-4336 


Name (Print/Type) 


MICHAEL K. BOYER 


Date DECEMBER 10, 2006 



This collection of information is required by 37 CFR VI SB. The Information la required to obtain or retain o benefit by tne public which Is to We (and by the 
US PTO to process) an application. ConfldentJAltty tt flOVflrned by 35 U SC. 122 And 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
induding gathering, preparing, end submitting the completed appfcation form to the USPTQ. Tune win very depending upon Ire indivtduet case Any comments, 
on tne amount Of time you reo^uifv to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Potent 
end Trademark Offioa, U.S. Department of Commerce, P.O. Bon 1450, Alewdha, VA 22513-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AODft£$s. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, cat) 1-80O-PTO-9199 and select option 2. 
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TRANSMITTAL 
FORM 

_l t 0 b9 USiK l fo/ 3i) cc rrospondence after inaiat fUing) 



Total Number of P<nm in This Submitaion 



X 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/776.362 



FEBRUARY 02. 2001 
TAYLOR 



1711 



NUTTER 



OE007DT-1 



ENCLOSURES {Chock ail thatmppfy) 



0 



0 
□ 
□ 

□ 

□ 



Fee Transmittal Form 

□ Foe Attached 

Amendment/Reply 
After Final 

□ AffkJavUs/dectaraTion(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

Reply to Missing Parts 
under 37 CPR 1.52 or 1.$3 



□ 



□ Drawing^) 

□ Licenelno-reiated Papon* 

□ 
□ 
□ 

□ 
□ 



Petri ron 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation ' 
Change of Correspondence Address 

TerminoT Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 



Landscape Table on CD 



Remarks | 



CONFIRMATION NO.: 1840 



□ 
□ 

□ 
□ 
□ 
□ 



After ABowanee Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal WotlCft. BvUf . Reply BH«f) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Fimi Name 



Signature 



Printed name 



Date 



ORSCHELN MANAGEMENTCO ^ 
MICHAEL K. BOYER ^ 



DECEMBER 10. 2006 



| Reg No, [ 33 "^7 



CERTIFICATE OF TRANSMISSION/MAILING 



f hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United State* Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Sox 1450, Alexandria, VA 22313-1450 on 
the date shown below: s " 



Signature 




MICHAEL K. BOY£R 



Date 



DECEMBER 10, 2006 



This coHedion of information is required by 37 CFR 1 .5. The information ts required to obtain or retain a oenett by the puouc wrach ts to me (ana oy the USPTO to 
process) an Application. Confidentiality is oovemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.1 4. Tht* collection i» estimated to 2 hours to complete, including 
gathering, preparing, and submitting the compteted application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount Of time yOu require to complete thta form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patenl and 
Trademark Office, U.3. Department of Commerce, P.O. Bo* 1450, AJexandrla, VA 723t^1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commfesloner for Patents, P.O. Bo* 1450, Alexandria, VA 22313-1450. 



If you nt*d assl&torK* in completing the form, caff f*6WP7T>9f 99 and select option 2. 
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